Lxact statement of OCCUPATION ia very important.

properly classitied.

ik Ay be

~— E/J -

1. PLACE OF DEATH

Comy........... ﬁ '
2

™, LI,

£

Gity... ot

2. FULL NAME..... . 3&r¥%

(a) Besid Ne.?
: (Usual place of abode) ¢

W&drddmehcbubnwﬁuehﬁm% b Y

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Da znoi ase this apace.

8473

793

How lonf in U.S., if of foreidn birth? mos.

b Lo Y

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

.,)/

5. SINGAE, MARRIED, WIDOWED OR
{sorite the word)

’ 4. COLOR OR RACE

W)

5. iF MARRIED, WIDOWED, OR DivoRrcEn
HUSBAND orF

I8. DATE OF DEATH (MONTH, DAY AKD YEAR) Ao — /.3 — Z,?

17.
| HEREBY CERTIFY, Tt laliended d i from

oot ...19.3./_?

(or) WIFE o
6. DATE OF BIRTH (xowTH, oAY a0 vy »{J [ 75
7. AGE YEaRs Mo Dars
23 2| Jp

8. OCCUPATION OF DECEASED
(#) Trade, profeasion, or
particalar kind of werk
(b} General eatore of induxiry,
business, or establishment in
which 2 2 (ﬂ' . )
{c) Nams of employer

M%W

9. BIRTHPLACE {cITy onr TowN)

(STATE OR COUNTRY)

M.D

4
*Btate the Drouss Cavming Drurm, wmduth:irum\mmc;ummu
(1) Mzaxa aw» Nivoes or Dwomy, and (2) whether Accmxxear, Borcmar, or
Hoaicwal. .

DATE OF BURIAL

18, CE OF BURIAL, CREMATION, OR REMOVAL
s

27 /4

e or e 77, W
2 [ 11- BIRTHPLACE OF FATHER (CITY OR TOBW).......
E (STATE OR COUNTRY)

E 12. MAIDEN NAME OF Mom% /M Zpﬁ(/m
1 Bu:;!::./::ﬁ oF Mt))THER {arry oa 7?70
wo i FL fp e A

ity /D) 35 / : 2 2N
= LB 15 13 Azt
............... R (ar YL ﬂ /

Zit

T2 A7




- ——— e S e e e e e b = hay - ol - .-




